FILE NOW: FILING FEE IS $61.25

FILED

55

NONPROFIT FLORIDA DEPARTMENT OF

STATE

Mar 18 1997 8:00am

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
™ Secretary of State
AT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JENSEN BEACH INSTITUTE, INC.

N94000006317 (1)

Principal Place of Business

2003 SE 8T LUCIE BLVD

Mailing Address

3003 SE ST LUGIE BLVD

Secretary of State

ATV R

STUART FL 34997-5423 STUART FL 345075423
3. Date Incorporated or Qualified 3a. Date of Last Héegorl
12/28/1994 02/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applisd For
,;I m 4590 Not Applicable

Suite, Apl. #, elc.
22]

Suite, At 4, elc.

;I 5.

Certificate of Stalus Desired

0 $B.75 additional
Fee Required

City & State

City & Stale 6. Election Campaign Hnanging

28] Trusl Fund Contritrolion

$5.00 may Be
Added to Fees

23]
Zip

24 25

Country

71 Couniry 8

2] 0]

Florida Statutes

. This corporalion has liability for intangible lax under s. 199.032,
Cryes o

§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Mame
ZUGKEWI LESUE H B2| Streel Address (P.O. Box Number is Not Acceplable)
4000 HOLLYWOOD BLVD, 485 S.
HOLLYWOOD FL 33021 83
84| City 85| Zip Code
FL ]

office or registered agont, or both, in the State of Flonda. Such change was authorized b

1. Pursuant 1o The provisions of Scclions 6170602 and 617.1508, Florida Stalufos, the above-named corporation submits (his slalement Tor tho purpose of changing 118 registorod

v the corporalion’s board of directors. | hereby accepl the appointment as registerod

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statules.

SIGNATURE e e e i e e .

Sigrature, lyped of printed name of registorud ago and il it appl cable {NOTE- Registered Agent signalure requ 1ed whan ranstating) DATL
12. OFFICERS AND DIRECTORS 13, ADDITIGNSCT ANGE S TO OTTICL S ARD DIRE G TOHS IN 19 o
TILE D I vaete 1AL O change  T_] Addition S
NAME BRYAN, C. J 12 RAME 5
streer aooaess | 3003 SE ST LUCIE BLVD 52 SIHEET ADDRESS 3
CITY-ST-2P STUART FL - 14 CITY-5T-26 &
TILE D O neeere 21TILE [ change [ Addilion |0
NAME BRYAN, SHARON 2.2 NAME
saeerappress | 3003 SE ST LUCIE BLVD 23 STREET ADDRESS
CITY-ST-2IP STUART FL 34997-5423 2.4C1TY-51-2IP
TME D [ oreere 3170 I Change [ Addition
HAME ZUCKERMAN, LESLIE H 3.7 NAME
streeT aporess | 4000 HOLLYWOOD BLVD, 485 S. 3.3 SIREET ADDRESS
CITY-$T- 2P HOLLYWOOD FL 33021 34.CAY-ST-71
THLE T nitere PRRIT: Cttange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ANDRESS
CITY- 5T-2P 44C1¥- 512
TITLE | R 51 ImE [T crarge ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P N 5.4 LIIY-5T- 2P
LE L] DELeE 6.1 TITLE [T Crange 17 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CAY-ST-2P 6.4 /1Y~ ST- 2P

14. | do heraby cerlily thal the information supplied wilth this filing does not qualify for the exermption slaled in Section 118.G7(3)(1), Florida Statutes. | further certify thal the

infermation indicated on this annual reppmgr supplomental annual report is true and acc
| am an offiger or director of the corpor. the raceiver or trustee empowered 1o exe
appears in Block 12 or Block 13 if che ohon an altachmont yAlh an address.

e (

F.

uraie and that my signature shall have the same legal effect as if made under palh; that
cute Lhis report as required by Chapter 817, Florida Statutes; and that my name

——




